*m Sorter 


MULTIPLE DEPENDENT CLAIM 
FEE CALCULATION SHEET 

- ~( FOR USE WITH FORM PTOS75) ~ 


SE 


YT/0887 68 

APPLICANTS) " 


FILING DATE 


AS FILED 


IND.. 


3 


DEP. 


T 

z 


5 


T 


I 


AFTER 
lit AMENDMENT 


IND. 


AFTER 
2nd AMENDMENT 


DEP. 


CLAIMS 


IND. DEP. 



O»1360O-78) 


s 



» 

* 




IND. 

DEP. 

IND. 

DEP. 

INC 

DEP. 

51 







52 







W 






! 

54 





' - ~* •'--=-■ 

1 ■ ■ 

55 





^ y 

i 

56 





— W 


57 









ITT 1 


59 






i 

60 






i 

Ol 






i 







i 

63 






-i 
i 

Oft 






i 

65 






i 

66 






i 

67 





•'u't'& 'ili ';. 

i 

68 






I 

69 







70 







71 






i 

72 






i . 

73 






i 

74 







75 






I 

76 






i 

77 







78 






i 
i 

79 






i 

80 






1 

81 






j 

82 






I 

oo 






1 

84 






1 

85 






1 

86 






i 

87 







88 







89 






1 ' - 

90 






1 

91 






i 

92 






! 
1 

93 






j 

94 







85 





1 . ■ ■ 

: 07- 





J 

98 






^ 

99 







ion 







TOTAL 
IND. 







JOTAL 
DEP. 




TOTAL 1 



mm 




